seven weeks from rheumatic pains in the legs, without fever, or, so far as she remembered, articular swelling. From that time she continued liable to winter cough, which sometimes confined her to bed. Breathlessness on exertion began to trouble her some years ago, and a couple of years before admission palpitation of the heart was added to this symptom. Menstruation was regular from the age of 14 till it finally ceased last August. Serious deterioration of her health set in in the summer of 1898, though for a time she was still able to do a little work. Besides breathlessness and fatigue on slight effort, she had swelling of the feet, " giddy turns," sickness, and vomiting. In August, 1899, she was in the Victoria Infirmary, where she improved very greatly, though only temporarily. During her residence in the Royal Infirmary, she had orthopnoea, oliguria, and extreme oedema. There was no pleural effusion, but friction was heard at the back of the "chest on both sides. The apex-impulse was in the sixth space, 1^ inch external to the nipple line. There were physical evidences of mitral regurgitation, tricuspid regurgitation, and aortic stenosis. The second sound seems never to have been audible at the aortic area, but at one time a faint diastolic murmur could be heard at, and internally to, the apex.
There was no evidence that the liver was much enlarged. The 
